INTRODUCTION {#sec1-1}
============

Anaesthesiology today is a vast speciality in medical science with its subspecialties ranging from perioperative patient care to critical care, trauma care, pain management and palliative care. Choosing a career is a complex exercise and maybe influenced by several intrinsic and extrinsic factors.\[[@ref1]\] The subject has vital implications in national workforce planning and future recruitment strategies, in a speciality that is reported as an unattractive choice for medical students both in developing and developed countries.\[[@ref2]\] It is also an important input for academic bodies and government agencies to formulate and decide the number of postgraduate students to be allotted to the speciality. The aim of this study was to explore some of the reasons why Anaesthesiology as a speciality is not preferred by undergraduate medical students as a postgraduate choice. The study also aimed at finding the various factors influencing their speciality choice; assess the awareness and knowledge about scope of Anaesthesiology at the time of medical postgraduate counselling, opinion about speciality and stress levels after working as a postgraduate. Views regarding Diploma in Anaesthesiology and undergraduate exposure to speciality among postgraduate students in a developing country were also assessed.

METHODS {#sec1-2}
=======

An anonymous questionnaire-based cross-sectional survey was conducted at various national level conferences and medical education programmes across various regions of India where there was a conglomeration of anaesthesiology postgraduate students of all levels of time bound seniority and from various geographical locations. Study was conducted between 1^st^ December 2012 and 30^th^ October 2013. Data were collected through self-answered questionnaires. Questionnaire was pretested in a postgraduate exam-oriented training programme 'PG Excel', which is conducted annually in Karnataka. Necessary official permission was obtained from the organizing committee of the event and the institution where they were conducted. An informed verbal consent was obtained from students. The students were selected on the basis of their availability and questionnaires were handed out by the study team. They were asked to return the completed questionnaires to members of the study team.

The questionnaire covered demographic characteristics, eleven multiple choice and three open-ended questions. Possible influences were selected on the basis of literature reviews and discussions with senior anaesthesiologists and surgeons.

The first part of questionnaire was related to awareness and knowledge about scope of anaesthesiology at the time of medical postgraduate counselling, reasons for selecting anaesthesia as a career choice, views regarding the anaesthesia subject and super speciality, stress factors and reasons for considering change of speciality \[Annexure A\]. Second part of the questionnaire enquired about Diploma course in Anaesthesiology, methods of increasing the awareness among undergraduate students and interns. Last two questions were open-ended where the students had an opportunity to write comments about what was their opinion regarding the good and the bad aspects in anaesthesia \[Annexure B\].

Data were double entered by two operators and was statistically analysed using IBM SPSS statistics version 20 (Statistical Package for Social Science, IBM 2011). Percentages were computed for categorical outcomes, mean and standard deviation for numerical outcomes.

###### 

AWARENESS ABOUT SCOPE OF ANAESTHESIOLOGY, ATTITUDES TOWARDS SPECIALITY AND STRESS LEVELS AMONG POSTGRADUATE STUDENTS IN ANAESTHESIOLOGY
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Click here for additional data file.

###### 
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RESULTS {#sec1-3}
=======

Of 800 questionnaires distributed, 702 (87.8%) were returned \[[Figure 1](#F1){ref-type="fig"}\]. The demographic profile of respondents is depicted in Tables [1](#T1){ref-type="table"} and [2](#T2){ref-type="table"}.
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Characteristics of the respondents
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Age distribution of the post-graduate students
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Among the responders, 480 students (68.3%) were aware of the scope of anaesthesiology, whereas 222 (31.6%) were unaware of the scope of Anaesthesiology at the time of the medical postgraduation counselling.

Only 42.3% of students joined the speciality out of an interest to learn anaesthesia and critical care (anaesthesia-52%, critical care-20%, both 28%) and wished to make it their career. 55.7% of them joined for other reasons, including unavailability of other specialties during medical postgraduate counselling (21.8%), financial factors like good job opportunities in India and abroad (15.4%), anticipated income (2.1%), low expenditure for getting into the speciality, studying and setting up of clinical practice (3%) and family and peer influence (9.4%). 3.8% students joined the course with the notion that there is no compulsion to do super speciality as in other specialties and it is an end branch and 2.7% of students joined because there is no need to face patients directly. 2% of students chose this speciality to have a controllable lifestyle (the ability to control work hours). 1.3% students (all female students) joined because one of the family was in surgical speciality and it would establish their career easily due to the support of the family being in the surgical speciality \[[Figure 2](#F2){ref-type="fig"}\].

![Reasons for selecting anaesthesia as a career](IJA-59-110-g004){#F2}

After joining the department of Anaesthesiology, 52.6% of students found the subject interesting and did not intend to change the speciality. 38.9% of students found the subject interesting, and they wanted to train further such as in super speciality courses in Anaesthesiology, out of which 60% were female students. However, 8.5% of students found the subject difficult/boring and given the opportunity, they intended to change the speciality, among which 72% were male students. Reasons mentioned for change of speciality were lack of recognition and credit for the work and being always inside the operating room without direct contact with the patients (*n* = 116), mental stress (*n* = 24), too many night duties (*n* = 15), need to move to different work places like operation theatre/Intensive Care Unit/casualty/electroconvulsive therapy/magnetic resonance imaging/ward emergencies etc., (*n* = 12).

About 68.4% of students did not have difficulty in accommodating the demands of challenging job. 31.6% of students however found it difficult, of which 21.6% of students had to make psychosocial adjustments to accommodate the demands of their challenging job, 4.2% of students required counselling from peers/parents, 3.8% went into depression and 2% of students considered psychiatry opinion/medications. 83% of the depressed were male students. 70.1% of students feel stressed out during postgraduation, reasons for stress being physical stress like long hours of work, emergency night duties without postduty off (*n* = 33); mental stress such as that one has to be alert with quick reflexes all the time, mental disturbances because of unnecessary scolding on minor issues and comparison and bias between different postgraduates by teachers (*n* = 122); unreasonable demands from senior postgraduates like enforcing their thesis work on junior postgraduates, expecting 100% success in all the procedures (*n* = 21); unreasonable demands from teachers like doing their personal work, not granting leaves, expecting 100% accuracy and efficiency from all postgraduates (*n* = 29); vast syllabus (*n* = 78) and thesis work (*n* = 5). Among the stressed students, 75% were female and 65% were male students. 56.5% of students felt that Diploma in Anaesthesiology should be removed whereas 41.9% of students felt that there was no need to remove Diploma in Anaesthesiology and 1.7% of students refused to comment on it. About 74% of the Diploma candidates regretted their choice of Diploma in anaesthesia, and 92% of Diploma candidates wanted to pursue an additional degree like MD or DNB in Anaesthesia. Reasons mentioned for removal of Diploma were that one had to pursue additional degree like Masters/DNB after DA (*n* = 174), less opportunities in teaching institutes and metro cities (*n* = 99), discrimination against Diploma candidates compared to MD candidates leading to uncomfortable working atmosphere (*n* = 117), at an optimum, 3 years are required to study and understand anaesthesia and critical care (*n* = 6), unavailability of many fellowships for Diploma holders (*n* = 6). One student had commented about no uniform existence of Diploma courses amongst different medical specialties.

Regarding the methods of increasing the awareness and knowledge of Anaesthesia among undergraduates, 32.1% of students opined that Anaesthesiology should be a separate subject during the course of under graduation, 20.5% of students felt that increase the duration and vocational content of undergraduate exposure to anaesthesia and critical care was required, 45% of the students opined that increase in the duration of anaesthesia posting during internship is required to attract more doctors to the speciality. 2.1% of the students did not answer this question.

Opinion expressed by the participants regarding what is good and what is bad about Anaesthesiology is depicted in Tables [3](#T3){ref-type="table"} and [4](#T4){ref-type="table"}.

###### 

Student\'s comments on what is good about anaesthesiology
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Student\'s comments on what is bad about anaesthesiology
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DISCUSSION {#sec1-4}
==========

There are several factors which can affect professional career choices. These may be intrinsic (personal attributes) or extrinsic (local medical environmental effects).\[[@ref3]\] Other factors like curriculum, primary care experiences, and faculty role models operating before, during and after medical school are involved in any individual\'s career decision.\[[@ref4]\] In our study, only 42.3% of students joined the speciality of Anaesthesiology because they were interested in the subject and 31.6% of students were unaware of the scope of Anaesthesiology. A study in Nigeria showed that 57.2% of the Anaesthesiologists were unaware or had limited knowledge of the scope of anaesthesia prior to training.\[[@ref5]\] There is a need to focus on this aspect and improvise the undergraduate exposure, making it more interesting, so that students would opt for the speciality by choice and interest rather than financial reasons alone. Career choices are made either in the medical school or during internship.\[[@ref6]\] Although other factors may influence career choices, exposure to a sub-speciality in the undergraduate curriculum may significantly affect the career preference of a medical graduate.\[[@ref6][@ref7]\] It is also not necessary that the preference for a speciality may lead to training in that speciality,\[[@ref8]\] but it can change the attitude and job satisfaction of an individual. It has been shown that a 4 weeks clerkship in anaesthesia has significantly improved the undergraduate student\'s attitude towards the anaesthesia as a speciality.\[[@ref9]\] A study by Dorsey *et al*. revealed that there is a 500% increase in the percentage of American medical students choosing anaesthesiology.\[[@ref10]\] One of the main reasons for choosing this speciality was that it was associated with a "controllable lifestyle" (the ability to control work hours) and an above-average income.\[[@ref10]\] In the past few years, lifestyle and income have become increasingly important to medical students when choosing their career path.\[[@ref11][@ref12]\] A recent study conducted in Jordan found anticipated income to be a factor in choosing a residency in 58% of students surveyed.\[[@ref4]\] In a comparative study Israeli students in general found Anaesthesiology to be an "interesting profession" while American students did not.\[[@ref13]\]

A report by Royal College of Anaesthetists, England reveals that, teaching by anaesthetists has never been entirely satisfactory\[[@ref14]\] possibly because of the natural reticence of anaesthetists to advertise success, many hospitals and university clinical staff remain unaware of the current scope of anaesthetic practice and hence our teaching potential is often not recognized. There is, therefore, every reason why the speciality should take this opportunity of change to realise its full role in undergraduate education. According to Cooper and Hutton, the potential areas in which undergraduate education could be assisted are:\[[@ref15]\] (1) Resuscitation, (2) practical procedures, (3) consent and ethics, (4) rapid history taking and preoperative assessment, (5) preadmission assessment, (6) acute and chronic pain control, (7) recovery ward experience, (8) fluid balance and clinical pharmacology, and (9) intensive care and the consequences of technological medicine.\[[@ref16]\] They also mention that special study modules (e.g. molecular mechanisms of anaesthesia, psychological attitudes to anaesthesia, day-care surgery) and interdepartmental linking on topics like massive haemorrhage are vital for the speciality and undergraduates should obtain glimpses of what it is like to be a full-time anaesthetist, intensivist or pain specialist. The scope of possible contributions from anaesthesia depends on enthusiasm, imagination, drive and resources.\[[@ref16]\]

In our study, 70.1% of students feel stressed out during postgraduation, 3.8% went into depression, and 2% of students considered psychiatry opinion/medications. 83% of the depressed were male students. Reasons for stress in anaesthesiology could be long working hours, night calls, fatigue, competence factors, communication problems, compromise with family life and economic uncertainty.\[[@ref17][@ref18]\] In a study by Philomena, 42.9% of anaesthesiologists made psychosocial adjustments to accommodate the demands of their challenging job.\[[@ref5]\] Anaesthesia speciality is extremely stressful\[[@ref19]\] and the chances of getting burnt out are more for anaesthesiologists, on the other hand job satisfaction can act as a protective factor against burnout.\[[@ref20]\] Hawton *et al*. noted that there was a higher rate of suicide in female doctors than males and anaesthesiologists along with psychiatrists had higher suicidal rates than other hospital specialties in United Kingdom.\[[@ref21]\] Anaesthetists resort to various activities ranging from discussing the problems with colleagues and spouse to experiencing behavioural changes and some even resorting to smoking, alcohol and drugs.\[[@ref22]\] Increasing intellectual stimulation, allowing better quality of care, improving interaction with patients and providing adequate operating room assistance should be seriously considered. Departmental funding should be increased so as to meet the requirement of the newer drugs, monitors, modern anaesthesia work stations to improve standard of care as well as job satisfaction. Better communication and team work by the entire surgical team would enhance professional satisfaction of anaesthesiologists. Raising the profile of an anaesthesiologist both in the eyes of public and fellow health professionals should be taken on a priority basis. Patient education is an important method to raise the anaesthesiologist\'s image among the public.\[[@ref23]\]

Around 56.5% of students felt that Diploma in Anaesthesiology should be removed, 74% of the Diploma candidates regretted their choice of Diploma in anaesthesia and 92% of Diploma candidates wanted to pursue additional courses like MD or DNB in Anaesthesia. The study period and expenses for medical postgraduation are very high. This will further add to the burden. Teaching opportunities and several fellowships are not available for Diploma holders. Except for the thesis, there is not much change in the syllabus of Diploma and Masters in most of the universities in India. This holds true for other specialties with diploma course also. Diploma courses were added to meet the shortage of specialists in rural India; foundation of our rural health services was laid by Bhore committee about 60 years ago,\[[@ref24]\] and needs revision. In view of changing health scenario, it is time to review the structure of postgraduation courses and tailor medical education to meet their needs. However, it is a fact that the doctors are reluctant to serve in villages. But this is a global phenomenon.\[[@ref25]\] There is no doubt that medical students should be exposed to challenges of rural health care. As compared to preindependence levels, all health parameters have shown remarkable improvement even in rural India.\[[@ref26]\] Shortage of doctors in a rural area has been overstated\[[@ref25]\] On the other hand, India is facing gross shortage of medical teachers.\[[@ref24]\] At the time of independence, there were only 20 medical colleges admitting about 1500 students. Today, there are around 350 colleges (190 private) admitting 45,000 students (30-fold increase in enrolment). This fast expansion of medical colleges has resulted in gross shortage of teachers estimated to be currently 40%.\[[@ref24]\] India has a large resource of qualified anaesthesiologists, but there is uneven distribution.\[[@ref27]\] If Diploma in Anaesthesia gets scrapped and the Diploma seats be converted to masters in Anaesthesiology, it would solve the problem of shortage of teaching faculty and discrepancy amongst Masters and Diploma candidates. Limitation of our study is we did not follow up the students to know how many of the diploma students could actually pursue further studies for additional degrees.

CONCLUSION {#sec1-5}
==========

Anaesthesiologists need to emphasise on the positive aspects and scope of the speciality outside the operating room like trauma, critical care and pain management. Every student\'s stress bearing ability should be assessed, and a career counsellor can help during the process of medical postgraduate counselling. There is a need to set the rules which would help reduce occupational stress and improve efficiency and job satisfaction amongst anaesthesia postgraduate students and limiting the working hours per day and per week, number of emergency night duties per week, considering postduty day off, providing good operating room assistance, maintaining good working atmosphere and considering counselling by teachers if a student is found to be weak or depressed. Anaesthesia faculty, Medical education Department and authorities' like Indian society of Anaesthesiologists and Medical Council of India should take up these issues, initiate large scale multicentre studies and rephrase the rules and regulations regarding undergraduate curriculum, postgraduate working hours and Diploma course in Anaesthesiology. Better communication with surgeons and good patient education will improve the anaesthesiologist\'s image in the eyes of the layman. Ultimately it is the responsibility of all faculty to provide glimpses of what it is like to be a full-time anaesthesiologist, intensivist or pain specialist to all undergraduates.
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